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LIFE ESTATE QUITCLAIM DEED

Carolyn A. Cook
GRANTOR,

TO:

John David Putnam
GRANTEE OF REMAINDER INTEREST,

For and in consideration of the sum of Ten and No/100 ($10.00) Dollars, cash in hand paid,
and other good, legal sufficient and valuable consideration, the receipt of which is hereby
acknowledged, Carolyn A. Cook, the undersigned Grantor does hereby convey, and quitclaim unto
John David Putnam the said property described herein below, reserving unto herself a life estate in
and to said property located and situated in DeSoto County, Mississippi and more particularly
described as follows, to-wit:

Lot 198, Section A, Revised, Churchwood Estates Subdivision, in Section 2, Township 2
South, Range 8§ West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book
12, Pages 45-46, in the office of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation Curtis A. Cook died on May 25, 2006 in Horm Lake, DeSoto County,
Mississippi.

THIS QUITCLAIM DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE
SEARCH AS NONE WAS REQUESTED.

This decd is subject to rights of way and easements for public roads and public utilitics; to
building, zoning, subdivision and health department regulations in effect in DeSoto County,
Mississippi; and to the covenants, limitations and restrictions set forth with the recorded plat of said
subdivision as well as any amendments thereto.

Witness my signature this the __‘d _day of February 2007

Coridon A. Cock

Carolyn A. Cook
GRANTOR

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority of law in and for the jurisdiction
aforesaid, the within named Carolyn A, Cook who acknowledged that she signed and delivered the
above and foregoing instrument on the day and year therein mention and for the purposes therein
expressed, after having been duly authorized so to do.

Given under myﬁ%s Z| day of February 2007.

pUBL\G S opd dune2s, 2009

. *&7 BONDED THAU
My commission EXP“’ ?70 “‘"' HEIDEN, BROOKS & GARLAND, INC.
** "!u nu"
Grantor’s Address: " Grantee’s Address:
1773 Tissington Drive 1773 Tissington Drive
Horn Lake, MS 38637 Horn Lake, MS 38637
(H)662-393-5472 (H)662-393-5472
(WIN/A (W)IN/A
1
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STATEFILE
N CERTIFICATE OF DEATH NUMBER
vl (3 DECEDENT'S NAWE (Firs, Mo, Lash) 2, SEX 3. DATE OF QEATH (Monih, Day, Year)
INSTFfUOCF%'IONS CURTIS AUSTIN COOK Male May 25’ 2006
E HANDBQOK 4. SOCIAL SECURITY NUMBER Sa AGELAST 5b. UNDER 1 YEAR Se. UNDER1DAY 18, DATE OF BIRTH {Muz Day, Yeq '.’ BIRTHPLACE {City and Stale or Forsign Counly
SE (of Deceased) BIRTHOAY (Yewrs) Wo. DAYS AOURE 7 NI f Py Yeay Gty y reign Country)
483-52-2378 63 Oct 25, 1942 ADAIR COUNTY, IOWA
B. WAS DECEASED EVER N LL5. #a. PLACE OF DEATH [Check Onily One)
. . ARMED FORCES? HOSEITAL OTHER;
1ix]vws  2[ ]no 1 [X] npatient  2[ | ER/Outpatient 3[ | 00A| 4] | NusingHome 5[ | Residence &[] Other (Speciy)
8b. FACILITY NAME (i not institution, give street and number) 9c¢. CITY, TOWN, OR LOCATION QF DEATH 9d, COUNTY OF DEATH
BAPTIST MEMORIAL HOSPITAL MEMPHIS SHELBY
10. MARITAL STATUS~Married, 11. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION 12b. KIND CF BUSINESS/INDUSTRY
Never Married, Widowed, {if wife, give maiden nams) {Give kind of work done during most of
Divarced (Specify} working Jife. Do pol use relired.)
Married CAROLYN ADAMS ENGINEER ELECTRICAL
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
MS DESQTO - HORN LAKE 1773 TISSINGTON DR
CENSUS TRACT [13e, INSIDE CITY | 13f. ZIF CODE 14. WAS DECEASED OF HISPANIC ORIGIN? 15. RACE-American indian, 16. DECEQENT'S EQUCATION
£ LiMITS? (Specify yes or No-If yes, specify Cuban, Black, White,ste. (Specify only highest grade completed)
éé 4 @ Yag 38637 o Mexican, Puerto Rican, etc.) DY&S 0 E No {Spacify) . Elementary/Secondary (0-12)] College (1-4 or 5+)
§ 3 N, 2 I:] No Specify, I yes; White 4
; § 17. FATHER'S NAME (First, Midgite, Last) 18. MOTHER'S NAME (First, Middle, Maidsn Sumams)
o CHARLES A COOK VERA MOLLN
5 . -
g“- 18a. INFORMANT'S NAME (Type/Prin) 18b, RELATIONSHIP TO 18¢, MAILING ADDRESS (Street and Number or Rural Route Number, City or Town,
: ‘ DECEASED - State, Zip.Cods)
CAROLYN COOK WIFE 1773 TISSINGTON DR HORN LAKE, MS 38637
20a. METHOD OF CISPOSITION 20b. PLACE QF DISPQSITION (Narne of cemetery, cramatory, 20c. LOCATION-City or Town, State
other place) .
1 [:[ Burtel 2 Cremaiion I:' Removal from . .
T - CATAWBA MEMORIAL PARK HICKORY, NC
4] oonaten 5 Other spacity_L 1T O ! :
, ATURE OF FUNERAL DIRECTOR 21b. LICENSENUMBEROF | 21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
/ FUNERAL DIRECTOR OF EMBALMER ”
DISPOSITION :
J }41.@»\ | 433 |y /Q’ }/ 4327
22a. NAME AND ADDRESS OF FUNERAL HCME ',.;-*‘ i e . oy i E t’ 22b. LICENSE NUMBER OF FUNERAL HOME
MID SOUTH MORTUARY SERVICES 3788 SUMMER AVE MEMPHIS, TN 38122 . 718
23 REGISTRAR'S SIGNA 24, ED nrh Day, Ysar)
REGISTRAR {1 Ma,,}() D /1 JUN ﬂﬂc
( 25a. -To !J'& best of my =d gt he, ale and placl, and due to the cause(s) and manner as stated. J

B

1 BIGNATURE AND Ti

‘ o
,h/l/\ 25b. LICENSE NUMBER 26, DATE SIGNEG (Month, Day, Year

> | POUARE | 6~ b 20 84
CERTIFIER 25a, Wﬁ - On tha bagis of exal MhW investigation, in my/bpinion, death occurred at the date and place, and due to i'te cause(s) and manner as stated.
2 D SIGNATURE ANE TITLE OF Medical Exarminer 26b. LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Yeear)
>
B e ™| 27. NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER) (Typa/Print)
CERTIFICATE MUST ’

COMPLETE AND SIGN
MEDICAL CERTIFICATION

WITHIN 48 HOURS { 2B, PARTI. Enter the diseases, injurias, or comglications that caused the death. Do not enter the moda of dying, such as cardiac or respiratory - Approximate
arrest, shock, or haart failure. List only one cause on each line. Interval Batween

Onset and Death
IMMEDIATE CAUSE {Final nset and Deal

dnsea?e ar condition / ( N (I.J’L
SEE NSTAUCTIONS resulting in death) .—% . I
C Yreprs.

ON OTHER SIGE

Sequentially list conditions,
if any, leading to immediate
CAUSE OF cause. Enter UNDERLYING

OF |
ru)c,:S /0/-‘06:%{

| DUETO (ORAS coﬂseouence oFY”

CAUSE {Disease or inju <
DEATH that initia(ted ot DUE TO [OR AS A CONSEQUENCE OF),
resulting in death) LAST ] _ ) ‘
PART {I. Qther signfficant conditions contnbuhng to ul riot resulting in the underlying cause given in Part | 29a, WAS AN AUTCPSY  |29b. WERE AUTOPSY FINDINGS
A 0’; PERFCRMED? AVAILABLE PRICR TO 4
COMPLETION OF CAUSE /
GJNar c1‘im- herm‘f' lu, e - athe-osderatrc OF DEATH? 7
_ 1T ) ves 2[X]ne | 1] ves 2{ X | o
30. MANNER OF DEATH 31a. DATE OF INJURY 31b. TIME OF 31c. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
\ﬁ)}k {Month, Day, Year) INJURY .
C 1 -X Natural 5 Pending
\} - a investigation
2 D Accidental M .
3 Suicide & Couid not ba | 31e. PLACE OF INJURY-At home, farm, sirael, factory, office’, 31f. LOCATION {Street and Number or Rural Route Nurir, City or Town, State)
- Determined building, etc. (Specify) . 5 .
[:l Homicide '.\

BIRTH NO.

PH-1859 (REV. 6/99} Y



